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Voctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.

All disecses in Port | must be causally related.

T

LI,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

THE DLYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

hl Fn APR 3 1gsgeglstruhon District No. ___-___l_ ;:_\._______H_anary Registration District No. No.

99-008335 i

STATE FILE NUMBER

._-;_-g.g__.é____ Registrar’s &,thﬂé,_ _____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rasé:qvm}z)‘fou
. COUNTY a. STATE,, b. COUNTY admiss
° Barry i ssouri B 3
b. CITY (lf outside corporate limits, give TOWNSHIP only) inside Limits c. CITY q} Inside Limits
Yes g No ] OR T0 =0 | Yes(z Mol
TovN ¥onatt °* ToWN  Monett hnd °
c. FULL NAM%OF (1 NOT in hospital, give locatien) | Length of stay in 1b d. STREET (If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS
NsTITUTION Serogeins Rst. e 25 Dy 601 County Rosd You [ Nohel |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
Bertha Taylor PEATH Maprch 22, 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE U FUNDER 1 YEAR] IF UNDER 24 HRS.
. MARR'EDD NEVER MARRIEDD fast ‘b:t:;:;‘; Months | Doys Hours Min.
| Femele __|lihite mooweod 3 owvorceod| 771878 |
106. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
- during most of working life, svan if retired) INDUSTRY
& Home Mineral Springs, Mo. U.S.
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME T4 NAME OF HUSBAND OR WIFE
Edwgrd B. Maxwell Nancy Jane Croucher Pranci
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yas, no, or unkngwn}l (If yes, give war or dates of service)

Kenngth Furlow

Monett, Mo,

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), a

{¢)}
4_, M/%-—

Ay

INTERYAL BETWEEN
on;% DEATH

Conditions, if any, DUE TO (b) /d £ %N
which gave rise to } rd
obova ¢auss [(a),
stating ths under-
g lying covse lost. DUE TO (<)
= PART 1l. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissaas conditisn given in PART | {a) 19. WAS AUTOPSY
by PERFORMED?
E 33 / X YE, % NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1ot PART Il of item 18.)
w
o O g ]
S| 20c. TIMEOF  Hour Month, Doy, Yeor
° INJURY  am.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., etc.)
WORK 0 AT WORK [l

21. | attended the deceased from J /()

C)f} .o

5P

Death cc:urred at

V‘V'——/

J - ;) ’aan last sow him

m on the dote stated above; and 1o the best of my knowledge, from the couses stated,

her

D P S

aliva on

22a. SIGNAW%_ j M M 5

22b. ADDRESS

V

S

22c. DATE SIGNED

R A4

230, BURHATCHEMATION, | 23 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or cavrity) {Stare) <
REMOVAL (Specify) .
Burial 3=-25=1959 Spring Riyer Cemeteryl Verons i ssonird

24. FUNERAL DIRECTOR ADDRESS

hercer Maneral Home lionett, lio.

2-25-857

25. DATE RECD. BY LOCAL REG.

24. REGtSTRAR S SK@URE Z z ;

{Licansed Embalmaer’s Stotement on Reverss Side}




DY ALvVdA

L &-/7& &

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.......................................................................................... «r Student Embalmer No. ...cvvvneninnnee

A Vo

Licensed Embalmer No..44.3%8...........

P. 0. AddressON8 LY. A 4iQu........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~ .

If this body is not embalmed, fact should be so stated above.

Student ..o e s e e e e Signed .
Signature of Student Embalmer




